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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AIERICAL EXAMINER’ S CERTIFICATE OF DEATH (12377 


eg. Dist. No. 


1, PLACE OF OEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before aah aa a 


@. COUNTY St. Mary's —_marvtano || ° “Maryland b-COUNTY ga | Mary's 


b, bee OR TOWN (It evtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘and give nearest town} 


Hollywood % Hollywood _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ? STREET ADDRESS an “Te. B RESIDENCE 


jyes NO BR 


3, NAME OF / Fin SP ter 4. DATE: 


fyBerer bien John p Baker Beate Februar Ps 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []|8. OATE OF CIRTH >. a IF UNDER WEA IF UNDER 24 HRS. 
2 < 
Male White wibowe [] pivorceo [} January 2 2 71899 59 Mepis i ours IPRA 


Wo. USUAL OCCUPATION (Gi yaks ‘of work ls KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (5 = ‘ar foreign country) hi CITIZEN OF: WHAT COUNTRY? 


Gos Naval. ites "Station Steam Heat | Pennsylvania U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank E. Baker Lottie Hargett 


15. WAS DECEASED EVER IN U. S. ARMED ne | 16. SOCIAL SECURITY § NO. ]17. INFORMANT “addres 


ie be Erma W. Baket Hsl.iyweod, Md, 
A RE VEIWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for ie) (b), ond (e).] ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: N 
IMMEDIATE CAUSE (0) pay -—— 


ue f DUE TO 
Condition, if ony, which ol. 
Gove rise te immediote couse 

{0}, stoting the undertying( OVE TO 
coure lost, (e) 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. was AUTOPSY 
aes a ERFORMED?, 
yes] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part #1 of item 18.) 
PRIMARY [) or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, (20%. (City oF town) (County) = (Staley 
at coe, aha anes factery, see}, affice bidg., etc.) | 
p.m. i ‘at work [] of work 
21. I certify thot | took chorge of the remains described obove, held an Autopsy (1. Inspection A. Inquiry i. and in my 


opinion deoth resulted from: Noturo! couses [J], Accident [], Suicide a. Homicide [[], Undetermined monner 0 


MEDICAL CERTIFICATION: 


ACTUAL DATE SIGNED 
SIGNATURE ¢ A mo, CHIEF MEDICAL EXAMINER (} 


ASSISTANT MEDICAL EXAMINER [_} 


seas William D. Boyd M.D. DEPUTY MEDICAL Sains | [* 2/16/58 


220. BURIAL, CREMATION, laf DATE THEREOF |72c. NAME OF CEMETERY OR CREMATORY ~ 132d. LOCATION (City, town, o county) (State) 


Buryatr” AG/58 Joy Chapel Hollywood, Maryland 
23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS ea. REC! 'D BY REGISTRAR 2b. <i "S ‘SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. pare FEB2 0 ‘58 Cut A eta : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
lake MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2378 


HEALTH DEPT. a; ea Oe pgeie : re, . 5 6 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
"St. Mary's maeviann || ° SATE Maryland bcouny St. Mary's 


b. bend OR — Lie corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits. write RURAL ond give nearest Town) 
give negres! town! 


Call 17 yrs. Callaway 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat oddress) - STREET ADDRESS : : ©. 15 RESIDENCE 
ON A FARM? 


ves] No( 


Page 


1 your fil 


ry. please 
of Health, 


irectar. 


te Bo: 
is 
So 


, and in ‘any event within 72 hours ofter deoth. 


necessar 


. First idle Low walla: Do Yeor 
(Type or print) Della Manda Barber ie February 19, 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [}] NEVER MARRIED [J] 8. OATE OF BIRTH : 9. AGE tin yeou JIFUNOER TYEAR] 1F UNDER 24 HRS. 


Female Colored |wwowe (ZX  ovorceoQ | May 1880 Ty va pari | Dare ae 


100. USUAL OCCUPATION. AGivh kind of work done] 10b. KIND OF BUSINESS OR ai BIRTHPLACE (Stote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 


during nae of sated lite pee if retired) heme Maryland U.S vA ; 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph M. Barber Sarah Hopewell 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


a a. | ame Matthew Barber Callaway, ‘arpa: 


tf ony delay i. 


1. File pages 1 and 2 with the Sto 


1g with form PM3. Page 5 may be retai 


18. CAUSE OF DEATH [Enler =i ‘one cause per line for fo), (b). ond (c}.] INTERVAL BETWEEN 


ONSLT ANO DEATH 
rari omar mi, Conehra poe eulin deere tT 9 
= UE TO 
Conditions, if ony, a (b 


a 


tem 18. Give Pages 1, 2, and 3 to the Fu: 


pte tt AI 


gove rise lo immediote couse 
{@}, sloling the underlying( PUETO 
cause lost, (©. a2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)[19. WAS AUTOPSY 
PER 


FORMED? 
ves] No ic 


r’s Office alan 


mine! 


|, cremation, ar remov 


PRIMARY () of CONTRIBUTING 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form, 170. (City er town) {County} {State} 
Hour 9. m. While Not white factory, street, office bldg.. etc.) { 
p.m. ot work [1] ot work ‘ 


MEDICAL CERTIFICATION 


ied above, held an Autopsy [1], Inspection i and in my 
opinion death resulted from: Notural couses Accident [], Suicide [], Homicide [7]. Undetermined manner O 


2, writing the word “pending™ in pencil }: 


warded to the Chief Medica! Exa 


fica’ 
RECTOR: Page 3 shautd be wsed as a burial-tronsj 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ACTUAL , 2 / 
SIGNATURE A M.0. 7 
ASSISTANT MEDICAL EXAMINER (7 afe / dix e 


NAME tency William D A Boyd M.. Dd. DEPUTY MEDICAL EXAMINER } = 


Tio. BURIAL, CREMATION, [22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY le LOCATION {City, town, or county) = TBrote) 


Burial” [2/22/58 Holy Face Great Mills, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: da. FEB DO By ee 4b. REGISTRAR'S Wile 4 TURE 
Se sian W.Glarke Mattingley Leonardtown, Md. me EB2 5 '58 rai 


or its designated agent, priar to burial, 
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TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 


idence before odmission} 


"M ¢ b COUNTY <= A ) 


cod 


be geht al DEATH 


J Gf a MARYLAND: 


hauld be filed with 
: \ 


he funeral director, 


b. city OR TOWN a aulside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TO’ If outside corporate fimits, write RURAL ond give nearest Jown} 
o~ RURA) and give nearest town} 
C Mos gan x FIZNZA 
4 ~ d. NAME OF HOSPITAL {if ‘aot in in Rapa give street address) 8. STREET ADDRESS e. tS RESIDENCE 
m Ny OR INSTITUTION ON _A FARM? 
fy yes (] No fi 
3. NAME OF Fint Middle 4. pare Month Day Yeor 


Stata Sle fe f w5 SF 


DECE. . 
(Type or print) /y fl 2 o 
5. SEX 6. ToLOR OR RACE | 7. MARRIEO [[) NEVER warn B y) DATE OF Ee AGE (In years [IF UNDER | YEARTIF UNDER 24 HRS. 
“last birthday) Hours | Min. 
wiooweo [} pivorceo (] yes. 


Pages 1 an 


ysicion and completely filled in 
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5 « 
g 25 during most of working life, even i retired) u 
3 cD = od, , ° 
2 Bs 13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
2 oo q 2 o 
B Bee Sr fie (Zapther Per 
= 36 \ [1S. WAS DECEASED EVER INU. S. ARMED FORCES? [10- ane SECURITY NO. E INFORMANT ‘Address 
$ a6 } bio ah Wt elit ie pea ge Py 
Pte. Elizabeth Be» Morga Hg 
= 5% Be 
o ef 8t V8. CAUSE OF DEATH [Enter only one couse per line for (a), (6), and (c}-] INTERVAL BETWEEN 
o z2z=™ 
3B 205 PART 1, DEATH WAS CAUSED BY: CEST eA Baie 
go ae IMMEDIATE CAUSE (0) 
te sh St DUE TO 
i 4 aye : 
ES = anditions, if any, which 0) 
$s BES gove rise to immediote 
= eee couse (a), stating the yader. ( SUE TO 
g 3 5 z tying lost, © 
228 Bh 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BESES 2 
gags 3 3 yess] noQ 4 
F ot ED [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 15,) 
e232 - & | OR CONTRIBUTING CT CAUSE OF DEATH 
825 © | (IF EITHER. NOTIFY MEDICAL EXAMINER 
Sse ) 
2e5ss & |e. TIME OF INJURY Month, mm Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5°95 r) Hour 9. 1. While Not while foctory, street, office bldg aaa 
Eps :'s = p.m. jot work C} ot work 
OtL.Sh 
Zz se one 21. | certify that | afte: a deceased fram._. Lf | 2-.., 195k to. Fz fem vi SL ._., 1%. Do that | lost saw the deceased 
oc<a2.2 ., 
Zee $ e alive on_______-; ee EEA oS and that decth accurred ot 4 -_M, from the causes and an the date stated abave. 
= = $32 SS LL. city or town, stote) ATE SIGNED 
<i0°0 5 ACTUAL D LG GB 
a | SIGNA’ - WO. nnd heer 4 fil lft hhofipKnnnn------. as 
22 5 PHYSICIAN'S B : 
Sexe Name (yl___fe be J2e.272 Vid ae an ry ler ar CD 4 lf 
3 Wet CS ee SEES 
BESO Ze. BURIAL (aay eS DATE THEREOF ic, NAME CEMETERY OF ENE |. LOCATION (Cityfown, of coun Stote} 
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ook | Q LY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2388 CERTIFICATE OF DEATH heaton aes 


om 


sé 
3 = is aga DEATH ® va hype 2 {Where deceased lived. If institution: Residence before admission} 
Ey a. b. COUNT 
32 St. Mary's MARYLAND Maryland St. Mary's 
ae) 3 b. Ne TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town} 
ry and give negres! lown), " > 
32 Mechantesville 8 yrs. Mechanicsville 
ce £ d. NAME OF HOSPITAL (IF not in hospital, give street address) y d. STREET ADDRESS @. IS RESIDENCE 
«J ~ OR INSTITUTION. ON _A FARM? 
EY ves J) No 
3. NAME OF First Middle lot 4. DATE Month Day Yeor 
DECEASED | = - OF 
(Type or prin!) Christopher Walton Carrico ccarh Feb. 3 1958 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |® DATE OF BIRTH ®- AGE In years EUNOER 1 YEAR] IF UNDER 24 HS. 
¥] Mi 
Male White —|wooweQ _oworeo) [March 6,1887 WO" re. £8" | a 


Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR walk SARA? {State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


arming Owner Virginia U.S.A. 
\} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walton Christopher Carrico Annie Elizabeth Rollins 


Vesela aa Se eo aaerek 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
No 579-16-).80@:lizabeth Irene Carrico Mechanicsville, 


18, CAUSE OF DEATH [Enter only one couse pgr, line for {0}, (b). ond (c)-] TNTERVAUGE WEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a} 


Then please remave carbon papers. Pages | an 


4} tf DUE TO 
aiiiant if any, which rs 
gove rise ta immediate 

couse {0}, staling the under. ( DUE TO 
lying cause las! 


i} PERFORMED? 


4, LVtA awry ves] NOC] 


20a. rea WAS UNDERLYING [] 9b /DEscrige HOW InduRY OCGURRED. {Enter nature af injury in Port | or Port II of item ¥8.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ov 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} {(Stote) 
Hour a. n. While _ Not while factory, street, office bldg., eh | 
P.m. 19 lot work [1] of work [J 


21. | certify that | attended the Ree, from._____/= tA) ___, 19. <4 4 to 2. “A tes. TY. SF, that | last saw the decease’ 
olive on___f = | a ond thot death occurred até. DM, fram the causes and on the date stated above. 


RESS (Street, city or tawn, st at : 
pie, whachdtncwen Oe Dod AN LAD Let 
mows TY. £1 Hig OSS 7 __Mechabicsville, Maryland 


{c) 
ida ha Mw ‘Cures 45. rel cag “aa. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D4SEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
— = : 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physicion and completely filled in, 


detached for use as the burial-transit permit. 


the registrar prior to burial, crematian, or removal, and in ony event within 72 ‘Os deoth. 


by the hospital or attending physician. 


3 


moy be ret 
TO FUNERAL 
poge 3 shou! 


@a. an Key 3/5/53 3. ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
St, Joseph's Morganza, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. aa a REGISTRAR, ‘2db (REGISTRARS SIGNATURE 


als W.Clarke Mattingley Leonardtown, Md. pate q UD 2 dare 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


de. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 2339 CERTIFICATE OF DEATH nes oriiigy) OBOE 


ss 
3 =z L anal ES Eee ee (Where deceased lived. If institution: Residence betore admission) 
= = 9 b. COUN’ r 
58 St. Mary's MARYLAND Maryland Mt, Mary's 
a] re b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
3 RURAL ory are agorest town) A 2 
ee ScotLlan 3 weeks Piney Point 
sd g d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
, Y yes [] No Et 
¥ 3 3. Boy een First Middte lost 4, aay Month Dey Yeor 
3 (Type or print} Florence Rosella Casey tam February 1, 19 5S 
& 5. SEX 6. COLOR OR RACE [7. MARRIED} NEVER MARRIED [J] | 8. OATE OF BIRTH 9. AGE [In yeors [IFUNDER 1 YEAR IF UNDER 24 HRS. 


Female White  |woow% — oworceog | Dee. 29, 1869 Been ae] 30 Min 


sigian and campletely filled i 
n papers. 


£5 Wo. pales SE AEN bony kind 4 pee aaes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working jife even if retired) . 
3 House wife Home Washington D.C. UsSsA. 
ze 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Thomas Young Rose McGuire 
‘2.3 Ue WAS Bi eGg ia IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. j17. INFORMANT Address 
{Yes, no, oF unknown) UE yes. give wor or dates of service) 
. fg No None |Marie Redman Valley Lee, Maryland 
ae 18, CAUSE OF DEATH [Enter oniy one coute perline for ja}, (b). and (c)-] INTERVAL BETWEEN: 
a PART |. DEATH WAS CAUSED BY: Te area cle 
§ IMMEDIATE CAUSE (0). = 
= \ DUE TO 
Conditions, if ony, which to 


gove rise to immediate 
couse (a), stoting the under. DUETO . 
tying cause lost. a 


ECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


3 
fe 
4 
é 
ae 
—5 
[as 
gat 
Fa 
Bs me j Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
eos - 
a65 g $ ves [} NO 
= ¥ 
Po2 5 = [200. ACCIDENT WAS UNDERLYING )__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tl af item 1B.) 
Cea & | OR CONTRIBUTING [] CAUSE OF DEATH 
gees G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
2 > 2 
oeo5 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
528s 3 Hour 0. m, While otitis foctory, street, office bldg., etc.) " 
3 ss = p.m. 19 at work [J of work J at 
‘a = ¥ i Ld 
2 = . | Corte attende e deceas: TOM. i Ae ’ af., tO aaa fie s., 122 _,thal last saw the deceas 
35. 21, | certify thot J attended the deceased f amet 1 ' 19 Bhat | last saw the deceased 
a i - = 
‘< 3 5 alive an_____£ f =f. wz. and that death accurred at_& /__M, fram the causes and an the date stated above. 
= oe ADDRESS (Street, city ar town, stote} DATE SIGNED 
BGCe ACTUAL G th, 
pins 5 SIGNATURE c SA [4 & 
> a | 
3 . 4 . 
exes Nawtityes__Ped Bean M.D. Great Mills, Marylan 
RI i BS 8S cet Tat tll, I ee oe Laan aie Avie Aer aa ee Oy 
3 oe 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
sees REMOVAL (Specify) a 
Boke B a B/20/58 Mount 0 et Washington D.C. 
6 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Rvs ttingley Leonardtown, Md. oat FER2 0 sa |Q.. f 72 


PVT ROL. 


Page 4 should be 


‘or. 


6 


ile pages 1 and 2 with the registrar pridr toa buriol, cremation, 


If ony delay is necessary, pleose exe- 


Page 5 may be retoined for your 


farm PM 


RECTOR: Poge 3 should be used os 0 burial-transit permit. 


ficate, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


cert} 
@ 


TO FUNER, 


the Chief Medicol Examiner's Office olong wi 


or removol. 


forward 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the 


VS. AISME(5) 
5M 9/55 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH salen Eee 


Aur feet ale 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
i St. Mary's marrano || °S™T Maryland > UN" St. Mary's 
b. cny ps psieael {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
California é Hollywood 
| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street oddress) am ‘STREET ADDRESS e. . Mew 
YES not] 
3. NAME OF Fint Middle lost 4. DATE Menth Day Ye 
‘DECEASED OF 
Nes tle Edward Andrew Garner Jr. | o#m February 1, 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEDR Al 8. DATE OF BIRTH 9. ae ae (FUNDER TYEAR| IF UNDER 24 HRS. 
Male White |woowom oor] | Oct.23 ,1938 as ce al Gc le 
A Tas USUAL en es Sarit eiveeh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. WarnRTACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
uci ls 
CYimb Construction Maryland U.S.A 
13. FATHER'S mee 14. MOTHER'S MAIDEN NAME 
Edward Andrew Garner Jane Brewer Thompson 


aes, eset Aa RS a Sy Sag 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 215-36-335 Edward A. Garner Hollywood, Maryland 


18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: A s 
IMMEDIATE CAUSE (0) 


Fk K DUE To 
Conditions, if ony, rl e 


Ba 


gove rise to immediote cone 


(0), stoting the underlying( DUE TO 

couse lost. a a a he ee 
3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)}19. pas ae 
3 ttone Yes fal No If 
ce ‘20a. EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
= per a ‘ cos Pepemeurtee Oo ra 
6 : Car went off road & hit telephon 
3S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF NUR ls a 1208. (City or town) {County} {Stole} 
8 Hous a. m. 3} While Not while tory, sleet, office ‘ 
2] 520m 2/1/ » 5ormont ciwon | State Route 23 California ary's Md 


21. V certify that } took charge of the remains described above, held an Autopsy [], Inspection fx], Inquiry 4c], and find that 
death resulted from: Natural causes [], Accident Suicide [], Homicide [], Undetermined cause [7]. 


map, CHIEF MEDICAL EXAMINER [7] CANT 
ASSISTANT MEDICAL EXAMINER o 
Nameives, «= William D. Boyd. M.D. DEPUTY MEDICAL EXAMINER EX} 2/ 1/58 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Burtal” | 2/4/58 St. John's Hollywood, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR Ginte sig JURE 


W.CGlarke Mattingley Leonardtown, Md. oer SS UE ry ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2391 CERTIFICATE OF DEATH nop. dit. No. (HG 


1, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
co. COUNTY 


0. STATI 


3 
sé 
big d 
z . b.coUNTY 
38 St. Marys. MARYLAND Maryland SOM) Sit, errs 
. ve b. CITY OR TOWN {If outside corporole limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) « 
53 RURAL and give nearest town) ; 
$2 Great Millis x Great Mijls 
Ae. g& d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) tha STREET ADDRESS e. IS RESIDENCE 
= ret OR INSTITUTION ON A FARM? 
FY Rura Rural Yee NOTE 
“ G3 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
- DECEASED | OF a 
3 (Type or print) Wi113 dosep Garner DEATH 2 eC 8 / 19 58 
i 6 COLOR OR RACE |7. MARRIED [3]. NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= “ by ees Months] Days | Hours | = Min, 
E coloréd|woowe  ovorctoO JApril 28, 1901 ve. 
ae 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY }11. SIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
25 during most of working life. even if retired) 
8 arming arm tenent Maryland USA 
& & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bo ' 
es George Garner Edna Berber 
2 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no, ar yntnown) {Ht yes, give wor or dates of service) + 
A no. «4 ——— —— Blanch FE. ~_Gi Mu M 
84 18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {c).] UNreavay BETWEEN 
7a PART 1. DEATH WAS CAUSED BY: My aye) 5 
§ IMMEDIATE CAUSE (o} é Utey-@ ii 
2 
= 


2 3x DUE TO & 4 
Conditions, if any, which Nud rfl VY jo, na G7". 
gave rise to immediate 
couse {0}, stoting the under: ( DUETO 
lying couse lost. te 


: After this certificate has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Poge 4 


s 
é 
Pa 
Eo 
5 AA 
e3=0 
6 ase 
eoUoLe ‘a fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sead = 
rs < yess) nog 
aso6 rel 
ae $ = | 2001/ RR UNDERLYING [] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
ES < = USE ‘ATH 
So2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
BS 8S § |20c TIME OF INJURY Month, Day, Yeor ] 20d. INIURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (Ciy or town) {Count (State) 
BL 8s S Hour 9. m. While _ Not while rece reat exrrees Bigg oe). : 
s 2 § = p.m. 19 Jot wark [J] at work (J ‘ 
eeu ; 3 Z ra 0, 
= 2s 21. | certify that | attended the deceased from,__ 2» bt ca . 95° f_, to. f=t4) & Sey , 19. S,that | last saw the deceased 
oS a a “;ai 
5 g B23 alive on__. Poe Sanna LKID22. 4... agd that death accurred af... _M, fram the causes and an the date stated above. 
z 
=Oa5 ADDRESS AStree!, city ortoyn, stote) DATE SIGNED 
= . 1ittin AB EET al oly Eton Can In 2953 
3 Pech et iS £C 
> a 
ny 5 PHYSICIAN'S A mn : l 
eqee NAME {Type} We H. Patrick, MD Lexington Park, Md. 
4 BO eee 
£8 a > ‘Qc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
Pos REMOVAL (Specify , 
peg? Bt g oly Face Cemeter Great, Mills, -Ma. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS to. rep BY REGISTRAR tp SREGISTRAR'S SIGNATHRE 
lly ; Beas 
1 : ‘ 
Yeas) P.B, Robinson - Leonardtown, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2392 CERTIFICATE OF DEATH cera ate 


1. PLACE OF DEATH a ork RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY a. STATE b. COUNTY . 
St. Marys ee Maryland St. Marys 
b. CITY OR TOWN (If outide corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) f . 
Tall Timbers 15 S. Tall Timbers 


d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
\ OR INSTITUTION } ON A FARM? 
; a u Rural Ye NOG 


Ry 
3. NAME OF First Middle tas : Doy Yeor 
DECEASED 


2 OF nal 
(ype or print) Dora Marie Goetze 5 1958 


5. SEX 6. COLOR OR RACE 7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
female | white |woowes) wore} | 9/ 30/ 1862 i he 


Oe. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


N housewife domestic German USA 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aP A. Nienstedt Unknown 


onl 


the funeral directar, 
shauld be filed.with 


* 


Pages 1a 


Address 


2225 -Chesterfield Av 


18. CAUSE OF DEATH [Enter only one cous: 


T 
PART 1. DEATH WAS CAUSED BY: F Sey Sly 
IMMEDIATE CAUSE (o} Ye, 


Ba K DUE TO 
Conditions, if ony, which 3 UZ ed hell 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
tying couse lost, « 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. made cia 
yes] No 
20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
Hour 0. ps. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 _ Jot work [J] ot work 1] ' 


21. 1 certify thay | attended the deceased fram. Zicdacserwy, WIZ, to. adders , 19.5 Uthat | last saw the deceased 


alive on__ os ck - 19 of , and that deatb/occurred ‘at 12, 2J£2M, from the causes and on the date stated above. 
> 1) / ADDRESS (Street, city or tow ) DATE pronen 
seu D I Ctr~ LLL Wd. PAS 


musing £ nes 7_ c 14 


. Biter 2/12/58 Immanuel Cemeter Baltimore, Md. 
¥ 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR leneay SIGNATURE 


HENRY SANDER & SONS INC. BALTIMORE MD. |omFEB1 3 58 a ever 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION 


e detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


. ae 


page 3 shal 


™ 


nd 
2 
o 
S 
2 
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5 
2 
s] 
5 
6 
5 
6 
£ 
x 
ia 
ie 
ea 
= 
UO 
ed 
> 
& 
3 
% 
Cy 
» 
a 
= 
3 
hea 
s 
8 
& 
Hy 
a) 
° 
= 
3 
4 
2 
3 
£6 
32 
2s 
= 
pe cet 
- oO 
oS 
zs 
<5 
Gz 
rok 
Fas 
aio 
oz 
a 
os 
Ze 
ge 
ai 
4 
62 
='5 
=e 
BS 
° 
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TO FUNERA! 


~ MARYLAND ie DEPARTMENT OF oF Ae none, 18 Fat 
. 9393 “ GERTIFICATE OF DEATH neg, tin, mol! 980) 
1. PLACE OF DEATH 


> 
3 5 . COUNTY 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission} 
= VY b. COUNTY - 
sz (¥ C) St. Mar Cee Maryland t. Mary's 
Se b. CITY OR TOWN {If outside zis limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate timits, wrile RURAL ond give nearest town) 
ree) RURAL ond give neores? town) 4 
22 Leonardtowm Leonardtown 
oe 2 d. NAME OF HOSPITAL (If nol in hospital, give street oddress} d. STREET ADDRESS 1S (ey as 


79 OR INSTITUTION t. Mary's Hospital i 


3. NAME OF First Middle Lost t DATE Month 


D 


Pages 1 ¢ 


DECEASED 
(Type or print) John H. Gordon 


5. SEX 6. COLOR OR RACE |7. MARRIED ERLNEVER MARRIED [-] | 8. OATE OF BIRTH %. AGE (in year if UNDER | YEAR[IF UNDER 24 HRS. 
ena a wns, 
Male olored |woowmQ _ ovorcoQ | Ma’ 86 yn. ns 


ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
o8 House Maryland Ussak 
g s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ye Cornelius Combs Mary Gordon 
2 I % ‘WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) (yer, give wor or dotes of tervice} rs 

z No None Mamie Gordon Leonardtown, Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c} INTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY: hs SL pa A 
§ , ey IMMEDIATE CAUSE (0) a9. 
eS / . DUE TO 

Conditions, if ony, which tb) 

gove rise to immediote 

QUE TO 


couse (0), stoting the under- 
lying couse lost. my 
Past Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


2 SS fa 2 oe J 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Gin 7 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 lor work [J ot work (J 


21. | certify that | attended the deceased ae MianeL.., Ube eer a 19.5-¥ that | last saw the deceased 


v oe AUTOPSY 
REFORMED? 
nee 1 no 


1 The low requires that the deoth certificote be executed within 24 haurs offer death. Page 4 


may be retained by the hospitol or ottending physician. 


is’ certificate hos been signed by the offending physicion ond completely filled 


e detoched for use os the buriol-tronsit permit. 


the registror prior to burial, cremotion, or removol, and in ony event within 


4 
Q 
= 
$ 
= 
& 
a 
u 
= 
y 
Fa} 
2 
= 


z 
< 
= 
a 
= 
a 
rae 
2 3 alive on. Fieken L$_., 19. ”, and that death accurred at,2!2.2_J°M, fram the causes and on the date stated abave. 
Eo ADDRESS (Street, city or town, stote) DATE siGnED 
<55 ACTUAL 
ee SIGNATURI MO. . 
z @ 2 NAME Hiypel Willian D. Boyd M.D. 
& Fd b TQo. BURIAL, heey oN: ‘Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} {Stote} 
2328 Bupa | 2/20/58 St. Aloysius Leonardtown, Maryland 
cee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. Ri ie. | a b. REGISTRAR'S SIGNATURE 
vsaisiy 5S W.Clarke Mattingley Leonardtown, Md. oar EB Wf earl 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2394 CERTIFICATE OF DEATH 


U2386 


Conditions, if ony, which e 
gove cise fa immediote 
couse (o), stating the under. 


lying cause lost, (o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. WAS AUTOPSY 
RMI 
yes] No{] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port tor Part Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


aie Reg. Dist. No. 

FA = W eel aad a bei lea (Where deceased lived. If institution: Residence before odmissian) 

2 o. o. b. COUNTY 

58 St. Mary's it Maryland St. Mary's 

Se b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 

s fp RAL and give nearest tawn) 2 x 2 

$2 eonardtown Life Rural Leonardtown 

= Pi d. NAME OF HOSPITAL (if not in hospital, give street oddress) ) d. STREET ADDRESS e. 1§ RESIDENCE 

= 7 - OR INSTITUTION Ul ON A FARM? 
¢€ ves GE No 

="6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

Te DECEASED 2 OF ‘. 

ae (Type oF print) Roland Elid Heard octH Feb, 6 19 58 

Se 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3. Male White |woowoQ  ovorceoO |December 30,188. ve yo. ‘i 

€ a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 a va abo working life, even if retired) 

a abore Farm Maryland U.S.AS 

€§ ! 

o 2 if \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ae . 

Be i Joseph E. Heard Nina L, Thompson 

sSt\ 

= £ — Ae. WAS Widest U.S. ARMED bees 16, SOCIAL SECURITY NO. |17, INFORMANT Address 

a fos. unknown) yes, give wor or dates of service} 2 . 

oe "No None Sinclair Heard Leonardtown, Md. 

2 8 18. CAUSE OF DEATH (Enter ‘only one couse per line for {0}, (b), ond (c}.) INTERVAL BETWEEN 

26 PART 1, DEATH WAS CAUSED BY: ut, eS 

os ey IMMEDIATE CAUSE (o| 

£2 cWeyl re 

a oo" OUE TO 

-s 

a 

“1 

2 

Bg 

z 

7 

5 

= 

a 

8 

E 

2 

4 


MEDICAL CERTIFICATION 


¢ detached far use as the burial-transit permit. 
the reglstror priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler death: Page 4 


= 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Bo Hour o. pr. While. Not while foctory, street, office bldg., etc.) # 

£ p.m. 19 fot wark (J at work H 

s 21. | certify thot | ottended the deceosed from_1Hexe a Oe, 19.8 fe; tons Lidl -.. 198 Sathot | lost sow the deceased 

i G1IVO ONS oe tcoee fe, woe, ond thot deoth occurred Fa? pc Se from the couses ond on the dote stated obove. 

i} ADDRESS (Street, city ar town, stote) pare IGNED ~ 

5 ACTUAL a=, 
* / SIGN fOr 2 Se 2. ee Se de I ES a 2/7, (ox 
€ 
Pg: uit .J.Bean M.D. aE ES PATTER nd 
83° ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
© if a e 

seh2 [Buea | 2/8/58 Our Lady's Medley's Neck, Md. 

2 4) °\  [23. FUNERAL OIRECTOR’S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S, 


reekgicalis 2 x 
} W.Clarke Mattingley Leonardtown, Md. ae EEAY aae (Tear: “ 
ee ey ee ee spare FEB 1.1 BRS 


1 bare ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 2395 CERTIFICATE OF DEATH wa ties sig Oe 


fs Aen 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


won 


auld 


4 


St. Mary's mamnano || °"" Maryland °@"st, Mary's 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
M Leonardtown i days 


xX Leonardtow 
d. NAME OF HOSPITAL (If nat in haspital, give streef address) “od, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION t { ON A FARM? 
ary's Hospital ves C} No 


the funeral directar, 


3 
3 
a2 
2 
: 
9 
s 


° 


‘S 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 (Type oF prin Pauline Ckara__ Howlett bam  Peb, L 19 58 
hy 5. SEX 6. COLOR OR RACE [7. MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Cig IF UNDER 24 HRs. 
lost birthday} Month i 
Female White wipoweb [J pivorceo [] A pril 1 G09 ke | @ ths, ger Hours Min. 
10a. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo during most of working life, even if retired) 
; Cook Drug Store Kentucky U.S.A. 


ma 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Wright Elizabeth Unknown 
YAP slate Hilo, ae Uae cad 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no P18.-34-5298| John T.Mattingly Leonardtown, Marylani 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ch} Cuero see 


PART |. DEATH WAS CAUSED BY, at’ 
IMMEDIATE CAUSE (a! tbs 


DuE TO 


Then please remove carbon papers. 


burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely fille: 


s Conditions, if any, which ® 
& gove rise 10 immediate 
3 cause (a), stoting the under: ( PUETO 
6c Aying couse lost. (c) 
BBs FA Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS Autopsy 
$o5 5 fe 
£33 ols ves no fg 
O58 = | 200. ACCIDENT WAS UNDERLYING £1 __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 16) 
35 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
zee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20 PLACE OF INJURY (Hame, farm, | 20F, (Cily or town) (County) (Stote) 
SsFe 5 opetnm Sis,” a sear athe factory, street, office bldg., etc.) 
z= si? g p.m. 19 Jot work [J of work ([] ' 
. 
Peds qi 
eS 21, | certify thot 1 attended the deceased from.____ 7244.25, 19.5.2, to__£4 Ae See 5 19. 5@ that | last saw the deceased 
Zse3 Aut 
Zeg 3 alive on. f= i: alee 12.5, and that death occurred ot 4.059) , from the causes and on the dote stated above. 
E =) 2 So ao” ADDRESS (Street, city ar town, state) DATE SIGNED 
<56 0. ACTUAL Mi 
oe: I site Lite Te Pastho wo errr bn ttn Afeyes ids 
c a = 
az PHYSICIAN'S 
é eee Manet 1a beryl VY, uch wheox azdizon.M Ye ae | 
3 a LE LD 5 
4 £3 oie 7c. BURIAL, IER DON Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, fown, or county) (State) 
>Dd.ot 
zpefe BY AT 2/6/58 St. Aloysius Leonardtown Maryland 
ee, 23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘aie. 
fahua Vid OaTE ame 5A eyred Dpto 


% os nen 


Ban! C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2356 CERTIFICATE OF DEATH nop. vit OOS 


ce oe 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 

My °. a. 1 b. COUNTY 

38 St, Merys MARYLAND Maryland St. Mar 

5 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 

& 8 RURAL ond give nearest town} 

ee) Morganza 4 Morganza 

2 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddrest) d. STREET ADDRESS e. 1S RESIDENCE 

Pa OR INSTITUTION INA FARM? 
Rural Rural ves Nos] 

3 5 = 

ia] ° 3. ed 25. First Middle lost 4 aed Month Day Year 

2 (Type or print) MT ith ohn n DEATH F 19 58 

> 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I WE UNDER T YEAR| IF UNDER 24 HPS 

> Kc MARRIEDSC] NEVER MARRIED [] i An a ane 

female white |wirowenQ)  oworceo () 12/ 15/ 1873 34 os. 


during most of warking life, even if retired) 


100. aoe OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Mary Land USA 
( I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Al Deniel Morgan Mery C, Mattingly 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{es, no, of unknown) {Ut yes, give wor or dates of service} 7 
no ----- a Leonard B. Johnson - Morgan a, Md. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond (c}-] PERI RET WEEN 


PARTI. ilk) WAS CAUSED BY: 
JMMEDIATE CAUSE (0} 


/ 3.% DUE TO 


Conditions, if ony, which (0) 
gave rise to immediate 

cause (0), stoting the under- Puss) 
tying cause last. (ch. 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Was AUTORSY 
ves(] Not] 

200, ACCIDENT WAS. UNDERLYING Fy | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port i of item 1B.) 

OR CONTRIBUTING C1 

(IF EITHER, NOTIFY mesic EXAMINER) 


[20c. TIME OF INJURY Month, Stn Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 120F. (City ar town) {County) {State} 
Hour 9. 7. While Nat a factary, street, affice bldg., etc.) | 
p.m. lat work [] of or) 


- WK, ta Ee lee Jani 19.352.that | last saw the deceased 


Then please remove carbon popers. Pages | 


So 


MEDICAL CERTIFICATION: 


The law requires that the death certificate be executed within 24 hours after death: Pog: 


Q ing physician. 
CTOR: After this certificate has been signed by the attending physician and campletel; 


|, cremation, ar removal, and in any event within 72 haurs after death. 


detached for use os the burial-transit permit. 


d by the hospital or 


S 
=< 
Y8 
a 
= 
ES 
a 
2 = 21.1 certify that | attended the ee 
8 ‘3 alive an 2. at death accurred 4M, fram the causes and an the date stated abave. 
E = Al (Street, city or pee A BY ATE SIGNED 
Fj & 
“ eg: / Sonat M.D, eS, apcecee Vl 3: SO 
2 Ricans * * ‘ 
Sexe yther, MD sorecscmmeMechanicsville, Md. cen 
Fd 2 Fic. BURIAL, CREMATION! Zp. DATE THEREOF] Zc NAME ‘OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
2 ra ru eval (Specify) , r 
5 2 aseph Cemetery Morganza, lid 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR agian $ SERATINE 
{ = 5 
etwas) P.B. Robinson = Leonardtown, Md. ome FEB1 3 58 Bast 


tar. Page 4 should be 
cremotian, 


"prior to 


If any defoy is necessory, please exe 


s 
= 
o 
o 
2 
© 
<= 


"* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


€ 
5 
° 
Es 
. 
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= 
° 
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~ 
f) 
€ 
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= 
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2 
ne 
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Az 
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& 
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RECTOR: Page 3 shauld be used as a buriol-transit permit. 


cate, writing the ward “pending 


cute the é 
TO FUNERAS 
ar removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forward 


VS. AISME(5} 
5M 9/35 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mn 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ead! 


Q Q Reg. Dist. No. 
ty Ages ell ht 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Out 
St. Mary's masrano {| ° SAT Maryland S COUNTY’ Hit.Mary's 
b. CITY OR wl {if outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
Sees 
Leonardtown D.O.A. x Hollywood 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) Pia ADDRESS e Stee 
St. Mary's Hospital ves & NO (J) 
3 oy OF First Middle fost 4. pew Month Doy Year 
Urpe or pint Joseph Elmer Mattingly Ji beam February i 19 8 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED} 8. OATE OF BIRTH 9. AGE (in yeort IF fre 24 HRS. 
g Ms, 5-4 ae Wont a Min. 
Male White |wowet  oworeo td Why. & / 
10a. USUAL ape paalinan ead kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRJPLACE (Stote or foreign Be 2. thea iat WHAT COUNTRY? 
during most ite even if retired) 
Truck Vriver May T. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Elmer Mattingly Lucy Graves Wood 
a WAS, Gi Sarid bie" IN U.S. flat deadly 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Bysn sia aise elders of erro d 
National" Gaur 217 - By dye. Joseph E.Mattingly Hollywood, Md, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b), and (c).] ONSET AND OCATH 


kee DeaTH was cAusto WY. Sever crushing injury of chest 
DUE TO 


Conditions, if ony, which % 
gave rise to immediote cause 
(0), stoting the underlying( OVE TO 


cause lost. ee ee 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART }ia)/ 19. ee aaa 
5 yes[] NO 
(3 ‘20a. EXTEQBAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! or Part Il of item 1B.) 
& | PRIMARY CT or CONTRIBUTING [) 4 
| CAUSE OF DEATH. Car went off road & hit telephone pole & turned over. 
& | 20c. TIME OF INJURY = Month, Day, Year} 20d. INJURY OCCURRED, |20e. PLACE OF EHO «ii emit 1 20F. (City or town) {Caunty) (State) 
3 Ws eum. While Not while. tory, street, office bidg., etc. A 
z 5 300s 2/1 05 ‘ot work [7] at work i State Route 235 2. ornia ary! Md 


21. | certify TT | took chorge of the remains described above, held on Autopsy im} Inspection [A], inquiry &. and find thot 
deoth resulted from: Noturol couses (], Accident A. Suicide [], Homicide [[], Undetermined couse (J. 


ets mip, CHIEF MEDICAL EXAMINER [J] bh 
ASSISTANT MEDICAL EXAMINER [} 
NAME tyea} William D. Boyd M.D. DEPUTY MEDICAL EXAMINERSOK. 2 fl [5B 
Ta. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
Bartare” | 2/5/58 St. John's Hollywood, _ Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, RECD BY REGISTRAR REGISTRARS SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. oarfEBS ‘58 cies bat 


‘A avmuns 


NATO! 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2398 CERTIFICATE OF DEATH sinha aon 


1 


20a, ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Ses SSS 2 a Ln a ee 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. W Jot work [J of work [J i 


MEDICAL CERTIFICATION, 


& Lee 
% 3 y i X 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inulitution: Residence before odmltsion) 
3. } , vs 

ros ST. MARY'S MARYLAND MARYLAND eon Se WARIS 
. 3 8 b. cy Or TN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL end give nearest lown) 

3 live neorest_ town! 
t few ‘LEONARDTOWN x AVENUE 
i 4 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) STREET ADDRESS e. 1S RESIDENCE 
3 S59 ‘OR INSTITUTION - ON _A FARM? 
, T, MARY'S HOSPITAL YS @ Noo 
2 = 3. NAME OF First Middle lost 4. DaTE Month Doy Yeor 
a g se (Type or print) BABY MILES DEATH FEB 4 195 8 
ete 
ee 7 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF 818TH 9. renter IF UNDER FYEAR] IF UNDER 24 HRS. 
; 2 jen! birthdoy) Month F 
. 3 é MALE COLORED\wioowen Q porceot] | FEB, &, 1958 ae re fined Rae 

a 
2&8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 589 during most of working life. even if retired) 
z 28 C 4 MARYLAND. U.S.A. 

e 
3 Aus 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S4 = 2 - 
23 q JOSEPH HOWARD MILES THELMA ELIZABETH MADDOX 
‘3 & g x WAS. DECESS EERE AN U.S. gol ah 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- £ at, no, oF unknown yet, give wer of dalla service) : = 
§ 2 : | JOSEPH H@QWARD MILES AVENUE 
3 ° g 18. CAUSE OF DEATH [Enter only one couse per lipe-for (0), (b). ond (c)-] INTERVAL BETWEEN 
oe gt PART I, DEATH WAS CAUSED BY: ons CoP 
a) ee wo IMMEDIATE CAUSE (0]__ 2 i + 
3 iS : DUE TO = ~ 
£5 6 90y, hich “ ae ee ree Vom His o_ 
3 3 to immediote 
aS couse {o), stoting the under. (| OVETO 
ge lying couse lost. e 
3 ie 3 Pay II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ofa f a; 2. -  o PERFORMED? 
26s ves] No[] 
~€ o£ 
eD . 

iy 

is 

S 

8 

PS 

3 

< 


e detached for use os the burial-transit permit. 


£ 21. | certify that | ae the deceased fram... ITA, VAD t0 — 4 Tah, 19..5Dhot | last saw the deceased 
Le olive on______* Brag 2S ke, Ss ., and that death accurred at. M, fram the causes and an the date stated abave. 
> DATE SIGNED 
5 ACTUAL j — 

wa SIGNATURE__ 12 mor) 


‘ 


page 3 sho! 


~ 


PHYSICIAN'S 


Nameives JOSEPH GILL M.D. 


Fa CREMATION. [72. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
i os 
' i 8 ST. ALOYSIUS LEONARDTON MD. 
‘\’ [2a FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS to. REC'D BY ee a ia aaa 


vais (> W. CLARKE MATTINGLEY, LEONARDTOWN, MDapnd 9 "59 
m OS FQ XY 


the registrar priar to burial, cremation, ar removal, ond in ony event within 72 "T deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Dor 
Np RULE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2399 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


“® MARYLAND. COUNTY, . Cit maint aY"3 


©. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


. PLACE OF DEATH 
a. COUNTY 


MARY'S MANIA 


ie 
b. CITY OR TOWN (If autiide corporate limits, write | ¢, LENGTH OF STAY IN Tb 
meg Ratol jive neorest att 
HONARD Ot JN 


AVENUE 
d. ee = HOSPITAL (IF not in hospital, give street address) 'e. 1 RESIDENCE 
OR INSTITUTI oT ON A FARM? 
¢€ ST. MARY'S HOSPITAL ves] No 
=o 3, NAME OF First Middle lost 4. DATE Month i Yeor 
Bo DECEASED OF : 
an {Type or print) BABY MILES DEATH FEB i9 58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |. DATE OF BIRTH 9 AGE {In wor cee oh 2 UNDER 24 HRS. 
2 nf 5 
crs MALE COLORET wow oworceoO) | FEB, 4, 1958 yn, me Ss a 
§ ae 100. i e0 SEF UALCN rie kind ey Senet 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retire 
ze ps a MARYLAND. U.S.A. 
§ 8 3 13, FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
By ‘ JOSEPH HOWARD MILES THELMA ELIZABETH MADDOX 
é fy ; foe WAS pena even iD. So ep mi ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fer, no, of unknown yes, give wor or of service] 
: a JOSEPH HOWARD MILES, AVENUE, MD. 
9 VB. CAUSE OF DEATH [Enter anly ane cause per_tine for (a), (b). ond (c)-} Aes eerueen 
a PART 1, DEATH W, Y: 
: ere oo eae oti fae 
Pr 1/ . 
fe 


cause (0), stoting the under- 
tying couse lost. te). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a)}19. WAS AUTOPSY 
Yes] no] 
200. ACCIDENT WAS. seg pee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote) 
Hour o. m. While. Nat whil ro factary, street, office bldg.. etc.) 
p.m. lat work [7] ot work H 


21.1 certify that | attended the ee from.__— TEE WS to 4 ab [ba ee Se J Bini hat | last saw the deceased 
alive one. _ Ae Sa seen, By, and that death occurred at._/! 02 4M, fram the causes and an the date stated above. 


ADDRESS {Siceet, city or town} state) A {GNED 
ett, Chel é tll mo. henrol tarra Wo lig ERS) 


DUE Rarer ea Ap. 
copa pelt ony. ae wi beomasg & . ik YA ’ 
rive 
9 immedio! DUETO 


MEDICAL CERTIFICATION 


by the hospital or attending physicio 
CTOR: After this certificate hos been signed by the attending physi 


e detached for use as the burial-transit permit. 


¢ 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death; Page 4 


sae NAME [type) ORB OCCU hi a es nee ee) eee 4 
3 & wi 220. Ley Gece ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72a. LOCATION (City, town, ar county) (State) 
ree ' 2/7/58 ST. ALOYSIUS LEONARDTOWN , MD. 
2 \“ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ECD ay REGISTRAR (*y.,RECIBTRAR'S pe 
Riese W ARKE MATTINGLEY, LEONARDTOWN, M ae BR pated 


bo f . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n() _ CERTIFICATE OF DEATH 


md 


i “ a Reg. Dist. Nos} OD 2 ()* 
: 5 « |} PLACE OF beara 2, USUAL RESIDENCE (Where decgosed lived. I istitotion: Raifoes before odmiasion) 
53 | (PS St. Marys maryiano || ° Maryland bcoury St, Marys 
Be i B. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Tb €. CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5a ue RURAL and give neorest town) e 
2 Loveville Loveville 
22 d. NAME OF HOSPITAL (If not in hospilol, give street oddress) yd. STREET ADDRESS @. IS RESIDENCE 
=a OR INSTITUTION f ON A FARM? 

. 4 _ Rural Rural ves [] No#) 
Peal] 3. NAME OF First iddle lost 4. DATE Month Doy Yeor 
Ue DECEASED OF z 
= 3 (Type or print) Annie Young Price DEATH February 5 19 

~e 3. SEX 6. COLOR OR RACE |?. MARRIED [-] NEVER MARRIED [.] | ©. DATE OF BIRTH 9. AGE [In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
oF bi Steed Months] Days | Hours | Min, 
as enale oLored|wivowen pivorcep [] 8/4/1878 ae 
— {eS 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE [Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
g oF 3 during most of working life. even if retired) - USA 
Bes housewife Domestic Maryland ; 
ia 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S G ; Pp 
Beer James Young eorgianna Perr 

g A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 

ge (Yes, no. oF unknown) {It yes, give wor or dater af service) r 

oy yy Siete ----- Gertrude Young- Loveville, Md. 

8: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢)-] INTERVAL BETWEE 
a. PART |. DEATH WAS CAUSED 8Y: age ONea Aas 
§ IMMEDIATE CAUSE (o} 

2s) 

= 


Se ha na Nodigclisiee CV delete Af 42- 


Gove tise to immediote 
couse (0), stoting the ynder ( OVE TO 
lying couse lost. (e). 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
ves) nol 


200, ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County) (State) 
Hour ©. m. While Not why factory, street, office bldg.. ete.) | 
pom. 19 ot work [[] ot wor int ' 
SY, / 
2). 1 corti at-4 attended the re i J AME___ /- ae WS. ee BS as we thot ( last saw the deceased 
alive age L. (fp id that death accurred at._________. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL { 


ille, Md 


permit. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physi 


oe detached far use os the burial-trans 
jar ta burial, cremation, ar remaval, and in any even} 


may be retoiged by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Page 4 


. i 
ree NAME | 
25 
eS ; 
Fd o iy ‘20. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
5° REMOVAL (Specify) 4 Ma 
eae Burris 8/58 : Joseph Cemeter Morganza, Md. 
ie 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S Se 
DAT 452 Ai hogs 


D 
re 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 24.01 CERTIFICATE OF DEATH nt Oe 


ell 


1s 
° } ¥ ae bi! Bene OL NERA r 2 USUAL RESIDENCE (Where deceased fived. if institution: Residence before admission) 

= j bi ®. b. COUNTY 

se\_/ St. Mary! Maryland St. Mary's 

By b. CITY OR TOWN {IF outside ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 

$ RURAL ond give nearest! f 2 ‘ 

32 é6aatawa Life x Callawa 

22 @. IS RESIDENCE 
= = ON A FARM? 


‘¢. NAME OF HOSPITAL {I Rospitol, give street address) d, STREET ADDRESS 
oo OR INSTITUTION 


3. NAME OF ia First Middle Lost 4. DATE Month Yeor 
OECEASED b 


Doy 
(ype on prin arry Hamilton Raley Sam February 15, 19 58 


[6 COW 7. MARRIED [3 NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE tn yoo [IEUNDER YEAR IE UNDER 2 HIS, 
ind oat birthdoy 3 ae 
winowenf] —ovorceo OF] | Sept.21,1880 77 yn. erie | sj 


YEHE} No 


a 


CTOR: After this certificate hos been signed by the ottending physician and completely filled i 


e detached for use os the burial: 
the registrar prior ta burial, cremotion, or removal, ond in ony-event wi 


: d . eae 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
if retires 
5 Farm Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Raley Mary Dorsey 


15. WAS DECEASED ARMED FORCES? |16, SOCIAL SECURITY NO. j 17. INFORMANT Address 


To ae | None Mrs Rose Marie Raley Callaway, Md. 


INTERVAL BETWEEN. 


only one couse per line for (a). (b). ond (c).] es INTERVAL BETWEEN 
WAS CAUSED < 
MEDIATE CAUSE (0! — =f. 
DUE TO 


———— 
UE TO 


{) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. Beene 


0? 
ves] no{] 
20a. ACCIDENT WAS UNDERLYING £) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING E) CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 
Hour a.m. While Not while factory, street, office bl yt 
pm. 19 lot work [1] at work [J { 
Ly 


21. | certify that { attended the deceased fram__ [2 f we ROS 19 uthat | last saw the deceased 


'2 hours ofter death. 


Then pleose remove corban popers. Poges | 07] 


-tronsit permit. 


ing physician. 


MEDICAL CERTIFICATION, 


_ WEL, taped 


alive an_____+ 4 a TY ee and that death accurred af 2%. & M, fram the causes and an the date stated abave. 
DATY SIGNED 


by the hospito! or 


ACTUAL 
SIGNATURI 


NAME type) Pi, J, Bean My BD. Great Mills. Maryland’ -. 


Zea. ey can Tb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Ci: ree ‘ar county) (State) 
Buea Feb,18,19 Holy Face Great Mills, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Qdo. REC'D BY REGISTRAR | 24 REGISTRAR'S: oe 


W.Clarke Mattingley Leonardtown, Md. oare FEB19 'S8 | (Qir-f ep gurck 


= 


page 3 shet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


wos 


‘S 


& 
& 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9449 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ral 


(12394 


g = Reg. Dist. No. 
§ 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a. COUNTY / 
23 St, Mary's marvano || ° Pennsylvania "SUNY Alleghe wi 
faa ey RK b. Soy OR TOWN sl ‘outside corporate limits, write RURAL ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest lawn) 
Cg ond gira neoret sep 
g* Rural Valley Lee 10 months Pittsburgh GK oie 
g 5 ( 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS. °. PR a eg 
i | 143 Broad Street ves) NOR 
s i 3. NAME OF : Firet Middle Lost 4. Dare Month Doy Yeor 
é. flreetor pried gm Pa k ETHMAN Lage! ebruary 19 


5. SEX 6. COLOR OR RACE |7. MARRIED. oO NEVER MARRIED 5 al 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 1YEAR! IF UNDER 24 HRS. 
* saaert Days | Hours | Min. 
weowot}" sroeet | Dees 30, 1939 | i'm 
10a, USUAL CCCUPATION {cn kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arine U.S. Nav Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(Deceased) Helen (last name unobtainable) 
ee lta aa 3 /ee | 1aq 30 6605 | Lar Station. Paturest Rivers Mervleod 
e o 2/58 0430 6695 | Air Station, Patuxent River, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e).] preva 


PART |. Wi 
eT EAT MEDIATE CAUSE fo) ASPHYX TATION Few minutes, 
Sart, 
ie oS, y xK DUE TO 


Conditions, if any, a {eb 


eal 


File pages 1 and 2 with the registror priar ta burial, cremation, 


rise ta immediate 
gove rise to immediate coma 1, 


(0), stating the underlying 
couse lost. (eh 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funero 


the Chief Medical Examiner's Office alang with form PM3. Poge 5 may be retained for your f 


= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)/19. een 
5 Yes] Not] 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 

& | PRIMARY O) or CONTRIBUTING OX , 

Slee ee Auto accident, man thrown from car then pinned under it. 

Ps 0c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |2Ce. PACE OF Ore Wer im 1 20f. (City or town) (County) (State) 
Ft a : Whil Not whil lactory, street, affice bldg., etc.] 

2| 14230 Feb, 22 958 [avon SeoktH} Highwa: Valley Lee,St.Mary's,Maryland 


21. | certify that I taok chorge af the remains described abave, held an Autapsy [[}, Inspectian [x], Inquiry [_], and find that 
death gee pa ae uses [ 7, cident vich , Hamicide [], Undetermined cause [[}. 
i : (rie: 


T, B, KORETSKY, LT MYjUSNR, WSNAS, Fatbunent BAkRtpN a> DATE sioneD 


RECTOR: Poge 3 should be used as o buricl-tronsit permit. 


certificate, writing the ward “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ACTUAL 

4 SIGNATI 
e. ZeZ2 ASSISTANT MEDICAL EXAMINER [[] 
oves Rp eh ama DEPUTY MEDICAL EXAMINER 25 February 1958 
fee NAME (Tyee) Wm, D. Bi D = 
232° 720. BURIAL. CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
meyo,e Buriat” 12/28/ 58 Calvery Pittsburg, Penna. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae Clarke Mattingley Leonardtswn, Md. oaefEB2 758 | (Pprt oo.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH hasuiaiel 2395 


—— iM 


13, FATHER'S NAME — 14, MOTHER'S MAIDEN NAME 
TS witonoe VY [(howmae/ Ut 2 a 73 KOa 
15. WAS DE i - 
iy 15, WAS DECEASED EVER IN US. ARMED FORCES? T16. SOCIAL SECURTTYNO. [17. IMFORMANT oy, 
Wa , necthlp 0 42 


eg ie 
Ene 
g 3 2 2. USUAL RESIDENCE (Where deceased lived. !f Institution: Residence before admission) 
nies te ©. STATE VAs b. COUNTY 
meee AL 
rad Ls % b. CITY OR TOWN itt ovtsige corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF gutside corporote limits, write RURAL and give nearest lown) i 
Sees ‘nd give noaies toven) : ; C. v 
go 5 O Q é ~* 
s 
8 3 2 od. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) d., STREET ADDRESS. e 3 Reso 
& 2 Kt ee a 
> ™ a 
iJ . 
ss 5 3. NAME OF ir Middle 4 DATE 
3 £ DeCeASD Fint , B rie fost re Manth 9: 
Sas) (Type or print) é yee 7 ws ¥ 
5 e 
5. SEX 6. COLOR OR RACE {7- MARRIED oo NEVER MARRIED [#4] 8. DATE EOF BIRTH 9. AGE (in yeors  [IFUNDER 1YEAR] IF UNDER 24 HRS. 

= 2 4 

= f beat birthdoy) A. 

= Nj NEGRO wioowen} —vorceo Fable 17,1959 Ba So 

= 10a. USUAL OCCUPATION ore kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

“ during most of working life, even if retired) 7 U Ss A 

2 

S 

: 

4 

Ffad 


INTERWAR BET WeRRG 
ET AND DEATH 


downass 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 


PART |. DEATH WAS CAUSED 8Y: s - 
IMMEDIATE CAUSE (0) 
¥ 25.0 DUE TO 


Conditions, if any, which (b) 
gave rise to immediote coue 


Item 18. Give Pages 3, 2, and 3 to the funeral 


¢ Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far yaur 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


; 

& 

= 

2 
5 os 
ges (0), slating the underlying( DUE TO 
a 4 couse lost. te) 
PSs FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
£0 5 AIA0728 ves] No 
Shc = [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. ee pg In Part | ar Port I) of item 18, 
ms & | PRIMARY C) or CONTRIBUTING DD iG- < Oy et hae ) evee AND 
@ER & | cause OF DEATH. Basy Was BoRN G- sivow Stow © ATTRA EICATE IN SECR 
S59 &S ]20c. TIME OF INJURY Month, Day, Year ie ee camer 206. PLACE OF INJURY (Home, ee }20F. (City or town) (County) (late) 

5 BS] ug.Hovr a.m. Not whil ory, strat, affice bkdg., ete. 7 
£20 £|) sco £2 FED Hose |atiea a Seen if O Ady TE. Cate STMARYS 
BS é 21. 1 certify that | took charge of the remoins described above, held an Autopsy [], Inspection [_], Inquiry [fond find thot 
328 death resulted from: Natural causes [], Accident [suicide 0, Homicide [1], Undetermined couse [7]. 
a7] 
o a 

4 octon f Mp, CHIEF MEDICAL EXAMINER [] a 
3 « ASSISTANT MEDICAL EXAMINER im f 
owes EXAMINER'S o 2 jax -) 
2 z 3 z NAME (Type) DEPUTY MEDICAL EXAMINER 
$ z 2 2 No. Sees 22. DATE THEREO} Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 

i j, eee 
a BuRiaAe | 2s [sy mV ET Ge COMPTON Mel 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANSME = = = i= , 
“mess FAMILY of DECEASED oe WARS $88 (Du! eZ 


&f-C 2 XV KH 


¥ “x avaun' 


eiele 


e Funeral 
hauld be 


le: 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2396 
24:4 CERTIFICATE OF DEATH Usps 


Reg. Dist. No. 
1 ae a DEATH |" a ig gt "ta alia (Where deceased lived. If institution: Residence before admission) 
a. C b. COUNTY 
MARYLAND 
St, Mar [a and Marys 


B. CITY OR TOWN (If oubide corporote limits, write 
RURAL ond give neorest a 


RED 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


X oaxrte 


LENGTH OF STAY IN 1b 


‘d. NAME OF aseerrae iu ra porsty as street address) 4, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 1 i ON A FARM? 
f) rura Rural yes] No (] 
|. NAMI i i 4. 
Teo First Middle lost DATE Month Doy Year 
esieciege) THOMAS LYNCH WOOD Dens ebrua 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_} | 8. DATE OF BIRTH 9. AGE (In yeors RUF UNDER 24 HRS. 
_ lost birthday) rare Min. 
male white |woowe fe _pivorcep (] 1908 417 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | IT. Sree {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


fh. 


te be executed within 24 hours after death: Page 4 


ifical 


arm ovwne Vid and A 


ng 
V3. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
Henry A. Wood Martha L. Graves 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, no, or unknown) {IF yes, give war or dates of service) 
na es 4 Wood — eonardtown id 


Then please remave corbon papers. Pages 1 a 


that the death certi 


ires 


ician. 


The low requ 
transit permit. 


Zz 
9 
< 
o 
e 
5 
& 
i) 
< 
2 
Fay 
8 
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tal or attending phys 
OR: After this certificate has been signed by the attending physician and campletely filled’ in 


pi 


y the has, 


detached for use os the burial 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c). INTERVAL BETWEEN 
- ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/, DUE TO 
Conditions, if any, which a roe 
gove to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. tc 

Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo]]19. WAS AUTORSY 

=. 

my 2 z - ua o NO 


20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. nts nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. pe OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour an. While Not while factory, street, office bldg., ash ' 
p.m. lot work (] ot work [J 


21.1 aya that | attended the deceased from, 2~ {ene Aare Seen e sthat | last saw the deceased 
alive on / a eS 1eaeewe, and that death occurred at_/Z__F-_M, from the causes ond on the date stated above. 


7 ADDRESS (Street, city or town, stote) DATE SIGNED 


NAME type am See baie weg. 


the reglstror priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter deot! 


may be retai 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shou! 


a 
> 


2 
a 
he 


Zo. Sa TEN ‘@Zb. DATE THEREOF Te NA NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
i 
“Birtal | 2/25/58 Sacred Heart Cem Bushwood, Md 
5 ; 2da. REC'D BY REGISTRAR | 24b. i: gle SIGNATURE 
f 
oateFEB2 8 '58 (OOS Fe 


